r 



aicoiiTOdiQi 



USJPatert fn^Tradomeric Ofta: U.S. Oe>ARTMemfr OF CoSSm^S 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 



Dsc'd'ation 
SubmUsd 
Wlih InMal 



Off 



□ 



SiifamltM after Inidal 
Fl*r»9 (ourcharge 
(37 CFR 1.1S(«)) 



Rrst Named Invontor 



12003^1 5.02 (S8Se5.USM6 



COMPLETE IF KJ^WN 



AppTicstiofi Number 



Fiona 



Art Unit 



EatamtMr Norm 



I horvby declare that: 

Each inventor's residence, maiHna address, and cft!zen$hip are as staled below next to their name. 



METHOD FOR IMPROVING FLOW THROUGH FLUIDIC CHANNELS 



the specification of which 
{Z} ts attached hereto 



am of the ktwntion) 



□ 



OH 

was filed on (MA«/OCWmr) 



as United States Applieatlon Number or PCT International 



Application Number 



and MS amended on (MM^D/VTYY) 



(if applicable). 



ilUlSl^ilfJ^^^* ' ^^^'^f understand the contents of the above identified apecificaUon. including the claims, as 

amended by any amendment specificaMy refened to above. ^«h«»». 

I acknowledge the duty to diaelosa infbmiatlon which is matertal to patentabinty as defined in 37 CFR 1.56, Including for 
'^^'^''^^^^^^^^'^^PJ^^^^^l material infonnaflon which became available between the filing data of the prior application 
and the national or PCT International filing date of the continuation^n-part application. 



hereby daim iw^ian priority benefits under 35 U.S.C. ll9(eHcl) or (0. or 365(b} of any foreign applicationfa) for patent 
^ZZ^^^' ^^""^ 5,'^"j:l'igr*f ^'i'fi™^'). 365(a) of anyPCr international Application w^ich S^^rTalSd at le^ p^^^ 
f2«Sl2ii^^Jtlf 7 the Untei states of i^^rica.fe below and have also cdentilied below, by cheddng the box. any foreign 
S£i?*K?. ^"Jf^t^nt to1^JBntof'a or plant breeder's rights centficaleCs^ or any PCT International application having a Hllng date 
before that of the application on which priority is dalmed. » 



iPrior Foralon Application 
Mumberf^\ 



Country 



Foreign Fifing Date 
<MM/QP/VVVYI 



Priority 
Not Claimed 



□ 

□ 
□ 



Certified Copy Attached? 
Yes No 



n 
a 
n 
□ 



□ 
□ 

o 
□ 



JJ Additional foreign applicatton numbers ens lisfed on a Supplemental prfority data sheet PTO/SB/02e attached hereto 



fPag« 1 of 2] 



P*****^' "T*^ autxTfttins irw a>fnpl«(«d appOcatlon farm to tho USPTO. TJma vm(H v«fy dap^ivSnd upon iha IndivlduJil cas« Any 

^'^^^^Tr^I^^T^ 0<»P«tm«»m <« Commoro*. P.O. a<» Al«ndrii^ VA 22313-1*60. DO NOT SEND FEES OR 

lOTmsADORESS. SENDTO: C<>mmlssloner for Patents^ P.O. Box 14fiO. Aleundria, VA 2»i3.i46IK '^'^ 
/T Ko« need essfsfencae Ih oampleUng th9 form, caff T-aoo/TO-df 99 and sete^ cyi/rof> 2. 



X COMPLfTEO FORMS 



PTO/58A11 (OfUOa) 
A{)prM<| fbruM through 07/31/2003. OMB 0fi51-«0^ 
U.9- f*«>««|tt Tradwn«rK OlTkae: U.8. OB^ARTMENT OF COMfwtERCE 

DECLARATION — Utility or Dosign Patent Application 



DiiBCt alt oorr«8pondancB to: ^7] Customer Number 2197? 


OR Correspondenoe address below 


Name 


Address 


City 


State 


ZIP 


Country Tolephone 


Fak 


1 homby dadaro thai alt atatementa irada haratn of my own knowfedfle are Irua and that all «ta«rnent» mada on infennation 
and bellof are bellavetf lo ba trua: and fUrlhar that these Btatemenla ^vere mada with the knowledge that wiWul false 
statements and the IBce so made ana punishable by fine or Imprisonment or boih. under 18 U.S.C. 1001 and that such willful 
false statemens may jeopanSze the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTORr | Q ^ ^.^„ ^„ unsigned Inventor 


Given Name 

j^r^jt^nd middle [if any)) 


Family Name 
orSumeny^^^^ 




Date 

/o A§ A3 


Residence: City 

Lexington 


State 
Karrtuchy 


Country 
USA 


Citizenship 
INDIA 


Mailing Acidress 
2069 AUe^hany Way 


City 

Lvxtngton 


State 
KV 


ZIP 

40613 


Country 
USA 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [If any]) 

Andrew L. ^ Ji 


Family Name 

or Surname mcNto 




Date 


Residanoe: City 

Lexington 


Stats 
Kamucky 


Country 
USA 


Citizenship 
US 


Mailing Address 

306 Undonhurst Drive #21 14 


CHy 


State 
KY 


ZIP 
40509 


Country 

USA 


„J Additional invcnrors or a tegai rBpreaenlBawa are Detng nsnieo on me suopfenHMl«l fth««l(«) PTO/sa/02A or 02LR «ttac^«<S h«m(o. 



(Pag«2af2] 



_ Mndw ibm Pmr^Nortt Rytuatoo Ad <rf 1 no amnotm am naiMme / 



A«ipfaM94 tar M thRXJoh oaai/2003. cms oasi^ai 
1 TmdMiudc gwicy,- US. oa>ARnyietfT OF COMMERCE 



DECLARATION 



) 



Name of AdditlonalJoInt Inventor, If any; ( 



A patition to »een flM for this unsignsd Invwitgr 




^637 Spf^ Crooft Drfra 

Malfinq Address 



Mailing Address 



CKy 



IKY 
Stole 



Name of Additional Joint Inventor, if any: 



4061 S 
Zip 



iUSA 
Country 



Gfwn Name (fir^t arxf mWdla (tf any) 



CoryN. 



Sipnatufg 



A petition haa been fited far this unsigned Invontof 



Family Nama or Surname 



Date /O'X^-O-I 



Re»tdefwa: City 



seo 9«oo<»r Ephosus Road 
Matltnfl Adaress 



IiCentiMricy 
State 



IUSA 
Country 



us 

CHizflnahfp 



MaHinq Address 



City 



KV 

State 



40391 

Zip 



I USA 

Country 



25 to^52?rsgr^^r^^.'^'f::lS:.^ ";g£LAl? ^-^^ tmprmtk^ » rm^uiil id to otalain Of « fJLit t>y the public i, to ftla 

2SfSri^2I?^G?~Lfi;?^ CortJlftiliBfey » governed by 35 U.SX. 122 and S7 CFR 1.14. This c»««i/on ia ^-Iniied l^lSk* 21 minut» 
SSSS; "^^^ apf«cab-un f»nn to Iho USPTO, r«m wll vary dap^ndlng upon fhe mcfividuai c*«. Any 

U^^^^S^^^^Z^iiSZ. ^.I^S^l^^L^r'S^^^l^:^^^ «ugOea«on8 tor fe«ick« this bunloa «h«i!«i b« »m to the Chief InfofmaUon OfflcBr 

TO TwIsIrSSnS^Sri T'^^E^!**^^ 'S^T^^-f ^ Al«andila, VA 22313-1460. DO NOT SEND FHCS 0« COMPt^TED fORM3 

TO THIS ADDRESS. 6EMD TO: Comn^Is«lon«r lor Pat»fite» P.O. Box 14fi0. Alaaandrta, va 22313.1460. 



if you nwd osalstano^ in comfileting ttto form, can 1-0OO-PTCy9i99 (I^M^TBO^IBQ) ^nd aeM optfon 2. 



ft<KiuC«ioHArfof1fl«S no 



DECLARATION 



Tae 



U.S. 



AbbiTidNAE: 



PTO/SBAJ2A (Oeo3) 
«nd Trvd^maric Offlca; U.S. DEPARTMENT OF COMMERCE 



«nt^. , OMB ««i»it 



Name of Additional Joint inventor. If any: 


0 A petMon haft be«n filed Ibr this unsigned Inventor 


Givon NamQ fff rst and middle tif W) 


Family Name or Surname 


Mark L, 




In-en^x-. // } /l A ( i L j^, 

Signatvm // ^ Ux/^<SJJ /^i^^^ 


Date /^V^^/C? 5^ 


ftttsktenc*: City 


K<srt*uc*cy USA 

State Country 


us 

Ctifzenship 


4312 FMdspoM 


Mailirig Addrass 


CUV 


Kf 
State 


140614 
1 250 


USA 
Country 


Name of Additional Joint Inventor, if any: 


0 A petttion has bean filed for Ihia unsigned Inventor 


Givttrt Name (firat and irilddlQ (ff «ny) 


Family Name or Surname 


Jason T. 


vafusaipod 


Inventors / // ^ 


Date 




Rttaid«nca: City 


Kenoi(*y 

&taia 


Courary 


Citizenship 




MalRng Address 


City 1 state 


1 Zip 


USA 
Country 


N«fn0 of Additional Joint Inventor, If any: 


^ A pob'tionhaa been IHed for ihis unsigned Inventor 


Given Norie (finr and mlddto (If any) 


Family Name or Surname 






Invomof*. / / ( '' ^{.y.^-O^ Q . 
Signature [ys \ >1 X .. ] C-<y^-^^-' 




Rasldanoa; City | stsie 


CeuRtiy 


Citizenship 


MalUrm Addrasa 


Mailino Addnesa 


IjtMfvgHitm 

City 


KV 

State 


40515 

Zip 


USA 

Couniry 



<'*^'^t». USPTO 10 fvnom; an appacsUpn. Cart«M«<t««(iW !♦ 0«i>«mttd by 39 U.S.C. 132 and 37 CFR I.W. TW« oHlaoliOrt «« «Klimatod to ial» 21 mlnutae lo 
oomptate. mdiMMno osttiemo. Pmpailna. and Bubmtaino ma osmplefaa appHcaOan ffvm h» lh« USPTO. TIuhi vwy dapendtng upon lh» ln<»k4duai caav. Any 
oommmis on Iha amounl or «iDa y<>u f«qu<m to ccmpMa Ma faim andftr auaawtfana for nAMiao l»u*d«a, should ba aani to vta Chiaf intormalioft Offi^r. 
U.S. P«t«ni and TradAmork Oftoa. U.S. Dapartmactt of C^tim v mxM, P.O. Box 14S0, Alanndffa. V* ttM^^A9lO, DO NOT SEND FEES OR COMPLETED FORMS 
APPBESS. SEND TO: Commissioner for Patents. P.O. Box 1460. AlexandHa. VA aisia-laso. 



ttyou naad aas£stence m campMing the form, caff f-aoa/>rO^«P8 ^f-Soo.70Mf«O; and aeM opf/cn 2. 



c 



Under tha^<(OefV,^BB duetl^^^^^,ggg^^^^^^ 

DECLARATION 



212 Ma«l«rm Sfafcn Dnwa 
Maifinff Adi^ r«ML.t 



Name of Additional Joint Inventor, ff <ny7^ 



1 1 ft ^ Appfow«a for uaa Uw^ti ci90iaiS*SS^S^22 
^ — PaoeJ ^ I 



Gtvgn Na me (finrt and mUdte |if anyl 



InveiMof's 
Stanattms 



KflsMance: city 




State 



I 



A piMon has been ffiad for tfus uiKigned Invemor 



Famrtv Name or Sumamo 



I USA 
Country 



US 



atttanahip 



MaHlng Addigss 



UsxiriQiDn 



Name of AddiMonal Joint Inventor. » any: 



state 



USA 
Country 



Qivw Name (firef and mtddto Qf any) 



Gary R 



igton 
ftoaidqnqB; Otv 
3218 PImlieo Parfcway 



□ A petition has bean flied for thte unsigned irtveotor 
FamRy Name or Sumama 



WHfiams 



{Kentucky 
State 



Coonby 



Mailing Addmss 



us 

Cftizenshfp 



Maaing Addmsa 



City 



KY 

I State 



Wame cf Additional Joint Invantor, If any; 



ap 



U«A 
Country 



□ 



Gtvgft Name (Tirei ana middte <if any) 



Inventor's 



A petition has been filed for this unsfpned lowenior 



Famfly Name or Surname 



Warrwir 



Rcsfdanc0: City 
372 Winn Way 



Kentucky 
State 



USA 

Couniiy 



us 

CitbtensMp 



Cfty 



KV 

State 



Zip 



I USA 

Co<untfy 



TO THIS ADORHSS. SEND TO: Ccmm^SSiri^r^S^ ^ '^^^ COMPLETED FORMS 

If you ^ssist4incm in aomplBtmg tho tom, eag f ^e«W>TO-»l99 (l^SOa-TBO^l 99) and s^md optica 2. 



PTO/SB/81 (09-03) 

, , ^ Approved for use through 1 1/30/2006. OMB 0851 -0035 

Uncter Ihd PdiMnMOilc Reduction Act of 1995. no pemooa required to m^nnna i«. Trademart* OfTn^: U.S. DEPARTMENT OF CX3MMERCE 

f^f^na qre required to respond lo a collection of intormiiHon unlea^ it displays Q v/atid OMB control number 
AppMcaHon Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



f hereby appoint: 

Practitioners associated witti the Customer Number: 
OA 

Pracllilon9r(s) named b^low: 



2003-0315.02 



21972 



Name 



Registration Number 



r^?eta;K'S':!l':;:m^ ^ """^'"^ ^ '^^"■"■^ b^^SP^Sii^ united StateTPit^ 

Please recognize or change the correspondence address for the above^idenhfied application to: 

I 1 Th© address associated with the above-mentioned Customer Number. 

OR 

I i 

I 1 Tlie address associated with Customer Number 



Oft 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephojia 



j Stale [ 



Fax 



I Xl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFfl 3.71 . 

Statement under 37 CFR 3.73(b) fs enclosed. (Form PTO/SB/oei 



SIGNATURE Of AppMcant or Aaalgnoa of Record 



Signature 



Date 



Karthik Vaidecsiwaran 



arthik Vaideesj 



to 



13 



I Telephone | ^ S'l - 1 X — I iTo 



fa^Tif-mtfSl^n tZ^Z^"l:ZZ^^Lt:r"' """"^ '""""^^ "'P^->^"^"'v«(') ^"^ '-^'^ submit mt^Hple 



'Total of 



J-L 



. forms are submitted. 



AS'oRllrs'^N°i'^:"<^^m1',"^^^^^^^ SEND FEES OR COMPLETED RDHMS TO ^l?IS 

// you need assistance in completing the form, call 1-8ex)-PTO'9199 and select option 2. 



Un«.Mh. P.p«„«.,K A., o, ™ pe«„. a™ „.po«, 

Appiicattpn Num ber 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 
First Named Inventor 



Tllle 



Art Unn 



Eva miner Name 



AtTorney Docket Number 



Miurk L Doerre 



2003-0315.02 



I hereby appoint 

I [x] Practitioners associated whh the Custoinef Number: 
OA 

PracUtfoner(s) named below: 




Name 



^Registration Number 



fn^ctaYS^n:^gd"^>rI:>rr^"*° "P'"""""" "^^"""^ W and tp ..ansact aU bus.nass me United States Patent and 



Please recognize or change the correspondence address for ttie above-ldendfled appJIcaUon to: 

I I 1 The address associated with the above-mentioned Customer Number. 

OR 

□ 

The address associated with Customer Number: 



OR 



n 



Firm or 

individual Name 



Address 



City 



Country 



State 



2ip 



Telephone 



Fax I 



|X| Applicant/Inventor 

□ 

Assignee of record of tlie entire interest. See 37 CFR 3.71 

StAtement under 37 CFR 3.r$(b} is enclosed. (Fom Prc^B/9$y 

SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Andrew L. 



McNccs 



Telephone 



- 2 3 '2. 



'^ZfX''^. t^'s^nZ^^'^::^:^^^ ^ ^""^ ^^^^'^^^ °^ repm^nta.v.(s) arc regu^r... Submit mu.Up.o 



*Totai ot 



11 



, forms are submitted. 



nid (iind b^/ the; 



I;lfri^^«ftl,'!!^,!f^ appHoaiion. ConfktenUaliiy te govemod bv 36 U.S.C. 122 and 37 CFR i This coJfdclion is csll^ated to take 3 m7nu7erio cc^^^^ 
:,':f'"^'?i.^.!l;f^.7^;J?^^^ ^SPTO. nm. vary depending upi^thrirSiOwua^^^ 



// you need assistance in comoletlnQ Hie form, call l-aoo-PTO-BIQd and select option S, 



PTCVSB/ai (0&<»3) 
Approved lor use Ihrough 1 1/30/2006. OMB 0651 0006 
U.S. Patent and Trademark OHice; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and ' 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Apptiealion Number 




Filing Oats 




First Named Inventor 


Mark L Doerre 


Title 


M 


Ihod? tor Inipnjving Flow TitrouftI) FTindtc C1)0(U)eb 


Art Unli 




Examiner Name 




Attorney Docket Number 


2003-0315.02 



1 hereby appoint 



X 



Practitioners associated with ihe Customer Number: 
OR 




I I Practitloner(s) named below: 



Name 


RegistFation Number 



















as my/our attomey(s) or a0ent(s) to prosecute the application identified above, and to transact all business in the United Stales Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

□ 

The address associated with the above-mentioned Customer Number. 

OH 

The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



{ State I 



City 



Country 



Toiephone 



Fax 



1 am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. Soo 37 CFR 3.71 . 
Statement under 37 CFff 3.7:?(b) is onc/osed, (Form PrO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



lame 



/.czyk 



Signature 



Date 



NOTE; Stgnaturas of Iho (nvGHlors or asslgrt^es of recortf of the enllrD lnlere»r or their rdpresQnUiUvc(s) are required. Submit multiple 
forms tf morfs than one signatura i$ requlf cd^^ see below*. 



Telephone | ^S'f -JJ^ - ? ^ 



n'otalot. 



XL 



forms are submitted. 



ThUi collection of infoimalion is r«»qulred by 37 CFR 1 .31 arwl 1.33. The Jnfnrmation is requfrotj to obtain or retaiii a boneftt by the public whtoh is to Hie (and by the 
USPTO io process) an application. Confider^tiality is flovernod by 35 U.S.C. 122 and 37 CFR 1-14. This collacllan Is esrtmated to take 3 minutes to complate. 
including galherinij. proparlng, and eubmitting the compleled applrcatlon form to Iho USPTO. Tlrmj wilt vary dcpofKUng upon the indlvlduai Qa»e. Any commenls 
on Thft amount of timo you require to complelo Ihfe form and/or suggesiionfi t6r mducing this burden, should be sent tg the <5}**'J!J[?!2^iP SS:.^^ 
and Trademark Offlco. U.S. Oepactment of Commerce. P.O. Box 1460, Alexandria. VA ^2313-1450. DO NOT SEND FEES OR COMPLETED FOHIWIS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1460. 



tryou need assistance In completing the fonn, call 1''800-PTO'd1&9 and select option 2. 



A J « PTO/SB/Dl (09.03) 

, , R o , ^ ^ ^ Approved for use through 1 1/30«00S. OMB OfiSi -0035 

Application Number ' 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

I hereby appomt 

Practitioners associated with the Customer Number; 
OR 

Praci1tioner(8) named below: 



Filing Date 



First Named Inventor 



Aft Unit 



M 



Examiner Name 



Attorney Docket Number 



Mark L Doeire 



:t>M»dH fiir Inir miviTig K<>w I hnMigli Kiuiriic Channch 



2003-0315.02 



21972 



Name 



Begistration Number 



rr.7e:^rK^'^::Z'n^'^^ -^^^-'-^ identified W and to t^nsact all business in the United States Patent J 

□Please recognize or chanfie the con-espondence address for the above-identified appHcaUon to: 
The address associated with the above-mentioned Customer Number 
Oft 

The address associated with Customer Number: 



□ 



OR 



Firm or 
individual Name 



Address 



Address 



City 



Country 



Telephone 



I State I 



Fax 



I am tfie: 

m 
□ 



Applicant/Inventor. 



Assignee of record of the entire interest See 37 CFR 3 71 
Statement under 37 CFR 3.73(b) is enclosed, {Form PTO/SB^ef. 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



Jaqufe M. Mrvos 



I Telephone | - 5 



SI 



'^ToTal of 



I I 



. fonns are submitted. 



Including gathflring. praparing. and siAmlSng me com^^^ t^J7!<^%?^ V^^ .7^** colloctlon la estimated to lake 3 minutes to complete, 

on the amouni of time j^u r^ouiro lo^nl^te mis ?o^^ J'l:^ wH vary depending upon Ihe individual case. Any commorrte 

and Trademflfk owce, u.s. cSpartmemTcLm^^ ^r^'Ht.^ t« the Chi*f inlormallon Officer, U.S. Patent 

ADDRESS. SEND TO: Co5?SislSon^ f^rT^^&.i s!^^^^^^^^ "^^^ COIViPLETED FORMS TO THIS 

If you noedassistsnce in completing the fornix call l-B00-PTCh9l99 and select option 2. 



PTC3/SB/81 (09-a-J) 
Approved for uaa through 11/30/2005. OMB 0651-0035 
Patent and Tradematk Ofneo: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Data 




First Namad Inventor 


Mark Docrre 


TitlB 


M 


itfauds for bnpiuvinK Flow 'J'hn»i|$h riuidic C-hannels 


Art Unit 




Examiner Name 




Attorney Docket Number 


2003-0315.02 



f hereby appoint: 

Practitioners associated with the Customer Number; 



21972 



I I Practitioner(s) named below: 



Name 



Registration Number 



as my/our atlomey(s) or agent(s) to prosecute the appllcailon identified above, and to transact all business In the United States Patent and 
Trademark Office connected ti^terewtth. 



Please recognize or change the correspondence address for the abov«-ldentitied application to: 
I I The address associated with the atsove-mentioned Customer Number, 



r i The address associated with Customer Number: 
nn 






1 1 Rrm or 

1 1 Individual Name 




Address 




Address 




City 


1 State 1 t Ztp 1 


Country 






IPax 1 


1 am the: 








1 X| Applicant/Inventor, 








1 Assignee of record of the entire interest See 37 CFR 3.71 . 




SIGNATURE of Applicant or Assl9nee of Record 



Name 



Cory N. Hanunond 



Signature 



Date 



Telephone {gS^ ) ZJZ' S^Sf 



NOTE: Sigoatui** of a» Ihe inventors or assignees of i^fd ol Ihe onwre imereut or their rBpro6ant£iUvo<s) are nequlrBd. Submit mulUpl«> 
forms il more than one sianalure is required, Vee betow*. 



X 



•Total ot 



J_L 



forms are submitted. 



Th« i^ciilocrion o( infonpalion is requiifKi by 37 CFR 1 .31 and 1 .33. The Informarion is roquirod lo obtain or retain a benefit by the public wwhich is to f'^J^^^V *^ 
ADDRESS. SEND TO: Cpmrnlaelonor for Patents, P.O. Box 1450, Alexandria, VA 22313-1*50. 



If you neea assistance in completing the form, call 1'B00-PTO9199 and select option 2, 



Approved lor uaa through 11/30/2005. OM8 0651-0035 

Unde, ,h. Papor^H. Ro.uc«o„ Ac. C iss«. no p„«, ^ U>"-*c.S:inT.^^:n*^,r=^^^^^^^ 

Application Number 

Filing Dat« 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fir»t Named InvontcM- 
TitJe 



Art Unit 



Examiner Name 



Anornoy Dockot Number 



Mark L Doerre 



M rtfiixfa Cot faipmvinfi Ftow ThrcnJ^ Ffuidic Channels 



2003-0315.02 



) hereby appoint: 

PracHtionere associated wlib the CusfornQr Number 
OR 

I J Practitioner{s) named below: 




Name 


Registration Number 



















Trademark Office connected therewitti. 



Plea se recognize or Change the correspondence address for the above-identified applicsfion to: 

I I Tho address associated with the above-mentioned Customer Number. 

Oft 

The address associated with Customer Number 



OR 



□ 



Rrm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



I Fax 




Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statemenf untjer 37 CFR 3.73(b) is ertc/osed, (Form PTO/SB/9G}. 



SIGNATURE of Applicant or Asdigneo of Record 



Name 



Christopher J. Monev^ 



Signature 



Date 




NOTE: Signatures ol all the inventana or sdsfgnaes of record ol The Bntira intersfil or thoir ropresen1ct1ive(6) af« raqulrod, SubmH multiple 
tormg H more than one signature is required, see betow^. 



m 



Total of 



XL 



fomis are submitted. 



This eollecUon ol mformaticn is requimd by 37 CFR 1 .31 and 1.33. The inlormarfon Is required to obtain or retain a benefit by the public wIMch Ib to file {and by Itw 
USPTO 10 process) an eppWcation. CoolJdenUallty Is govemed by 35 U.S.C. 122 arul 37 CFH 1.14. ThIa cofloctlon w estimaled to lake 3 minutes lo corTjplele, 
including gathering, preparing, and fiubmilting Iho compleiad application form lo the USPTO. Tim© will vary depending upon iho indlviOiwl cona. Any comments 
on IhB amount of lime you require to complato this form and/or sugga^tions for rediidng rhla burden, should be sen! to *he Chlaf InformaHon Officer. U.S. Palonl 
arvi Trademadi Office, U.S. Department of Commefce. P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TD: CommSfisloner for Patents, P. . Box 1450, Alexandria, VA 2231>i4Sa 



// yofj n00^ assistance in oampteting the form, caii I-SOO-PTO-SISB and saiepr option 2. 



PTO/SBAJ1 

Approved for use through 1 1/3<VaD0S. OMB 06&1-003B 
U S. Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
under Iho PaporworK Reduction Act on995. no parens r«<,ulr^ to reepond to » coKection of Infom,«lon unless It displays a valid OMS com«l numtKir. 

Application Nutnbf 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Anorney DocHei Number 



Mark L Doerre 



thoda for Impmving Flow I hrnugh Ffaiidic Clianncla 



2003-0315.02 



I hereby appoint: 

I X| PractitlQtiers assoclaied with the Customer Number: 
OR 

I [ J Practit}onsr(s) named tselow: 




Name 



Registration Number 



,s Jour anamey(s) or agent^ prosecute me ,ppnc.8on jdentified'above . ami 1o .fansact a., bus.nes. . n tt,a un,te. .^,es Patent an^ 

Trademark Offlco connected therewith. 

Please recognize or change the correspondence address for the above-identified applicaOon to: 
[ I The address associated with the abovo-meniloned Cusiomor Number. 
OR 

I I the address associated with Customer Number: 



Off 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 
Tarn the: 
I X| Applicant/inventor. 

□ 



{ State 



Fax 



Assignee of record of the enilre interest. See 37 ^^^"3.71. 
St^tom^nt under 37 CFR 3.73(b) is enclosed, (Form PTO/S8/96), 



SIGNATURE o1 Applicant or Assignee o* Record 



Name 



Signature 



GarvR. Williams 



Telephone | ^ Z.^ C^SOfc? 



Date . iw 

forms If more than one sianaiura is mg^uifed. see below*. — — —-p^— — — ' 



♦Total of. 



forms are submined. 



PTO/SB/81 (09-03) 
Appmwe** for use through 1 1/30/2005. OMB 0S51.O03S 
U.8, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Appflcatl nNurnbor 




Filing Date 




First Named Inventor 


Mark L Doerre 


Title 


M 


rthocU for Improving Flow Through Fluuiic CUiUiaC'Is 


Art UnH 




Examiner Name 




Anorney Docket Number 


2003^0315.02 



1 harohy appoint: 



Practitioners associated with the Customer Number: 
OR 

I I Practllloner(s) named below: 




Name 


Registration Number 



















as my/our attz3mey(s) Or agent(s) to pfoaecute ihe application identified above, and to traneacT all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for Ihe above-identifled appllcatton ro: 

□ 

The address associated with the above-mentioned Customer Number. 



□ 



OR 



The address associated with Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I Slate j 



Zip 



Country 



Telephone 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFB 3-71 . 
Statement yndor 37 CFR 3.73(b) is enclosed. (Fom\ PTQ/SB/9e). 



SIGNATURE of Applleant or Aeslgnao of Record 



Name 



Signature 



Date 



Richard L. Warner 



I Telephone [ - S/pJ" 



NOTE; Signatures of ail Ihe inventors or assignees ot recqrd of the eniim ifttefcst or their rBpfBBBntaUve(e) aro required. Submrt mulllplo 
farmsJU^pr^har 



Total of. 



JUL 



forms are submitted. 



This pollution of irrfofmalion Is requir^ by 37 CFR 1 .31 and 1.33. Tho Information te required to obtain or remin a benelH by Iho public which la to fild (and by «m3 
USPTO to process) an application. Confldentiarrty is governed by 36 U-S-C. 122 and 37 CFR l.l4. Thie cdlecbon i« eaUmatod to fake 3 minutes to complete, 
Including gattiering, pieparing, and submitting the completed application form to the USPTO. Timo wJJI vary depending upon the Individual case. Any f ""I'p^f*^* 
on thu amount ol time you roqulro to conipl^t^ this form and/of suggestions for mducing this burden, should be sent to Ihe Chief Information Officer. yS|Patent 
and TradomarR Office. U.S. Department of Ccmmorce, P.O. Box 1450, Alexandria, Va 22313 1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENDTOi Commlselonor for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



if you need assistance in completing the form, eati 1-800-PTO-9199 snd select option 2. 



PTO/SB/81 (09-a3) 
Approved for u%e through 11/30/20O5. OMB 06S1-O035 
u S Patenl artd Trademafk 0«ice: U.S. OEPAftTWeNT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



AppUcatiofi Numtyer 




Filing Dace 




First Named inventor 


Mark L Doerre 


Tlile 


M 


itfvKts for hnprovjfig H'low 'Hvousli Kluirtic Chaimcls 


ArtUnli 




Ekamincr Name 




Attorney Doekm Niimber 


2003-0315.02 



I hereby appoint 

X| Practitioners associated with the Customer Number: 
OR 

I PraGtttfonQr(s) named below: 




Name 


Registration Number 



















Trademaric Office connected therewith. 



Plgq se recognize or change the correspondence address for the above-identined application to: 
I I TJie address associated with the atx^ve-mentioned Customer Number. 
OR 

\ I The address associated with Customer Number 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



City 



Country 



I State \ 



"ap 1 



Telephone 



Fax 



» am Hie: 

[x] 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed, (Farm FTO^B/9e). 



SIGNATURE Of Applicant or Assignee of Record 



Name 



Marl 



Signature 



Date 



I Telephone | j^j^ V 370^{ 



NOTE: Slgruituresi of nil the Invonlore or assignees of r^rd ot 
" ' " • ' see bclow*. 



the onlir© Interest or Th^ir mpresaniaUve(s) are required. Submit muiUple 



forms if more than orie signature is required. 
*Total of JiX- 



forms are submitted. 



This colleo«on o. iatemiation ,s rosu.r«d by 37 CFB 1.31 «^33. The '-^"r^^S" '^"^^^^^ 

ADDRESS. SEND TO: Commissioner fbr Patents* P.O. Box 1460, Alexandria, VA 

//you needasstetencs in completing the form, cbII ISOO-PTO^digs and seisct option 2. 



[ Application Wumlw 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




including gamdring. proparlno. fln<J sgbmitting the comoldted 7c«^te« lion fe™ .« ♦f^MctT-S t.! -/^'^ colkicnon is 6sbmated to take 3 minulas to comptele. 
AOORESS. SEND TO: Comi^lSsXnw »or P«wt.?P; J!^^. ^M^^^^^ ^^"^ '^^^^ COMPLETED FOR.^ TO THB 

yot/ need a^iaianee In complaitng the torn, call 1~800-PTO-919a ana select option 2. 



PTO/Sa/81 (09-03) 
Approved for use through 1 1/30/2005. OMB 06S1-0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COAftMERCE 
Under ihe PaponMork Reduction Aci of 1995. no perBons are required 1o respond lo a eolleeUon ol if^rmation unlese 11 diaplaya a valid OMd conUot number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Piling Dat 




PIrst Mamed inventor 


Mark L Docrre 


Title 


M 


:ttio<U> tor Improving Flow i'hmugh Kluidic ( rtumncln 


Art Unit 




ExamlnAr Name 




Attorney Docket Number 


2003-0315.02 



I hereby appoint: 



Practtlfoners associated with the Customer Number: 
OR 

I ] Practlilonor(s) named below: 




Name 


Ragistrauon Number 



















as my/our anomey(8> or agent(s) to prosecute the application identified ak>ove. and to transact ail business in the United Slates Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
I I The address associated with the at>ove-mentioned Customer Number. 
OR 

□ The address associated with Customer Number 



OR 



□ 



I^Hrm or 

individual Name 



Address 



Address 



[ Slate I 



City 



Country 



Telephone 



I am The: 

I X| Applicant/inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
' ' Statement under 37 CFR 3. 73(b) is enclosed. (Form Pro/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Oirish Patil 



Date 



Telephone 



■j - :2 32 - 



NOTE; Signatures of ell the inventors or ;<issignee$ of recoid of the entire inlerest or their represanta1lve(s) are required. Submit mulliplG 
forms If more than o ne^ignatii^^ 



HI 



•Total of .. 



11 



forms are submined. 



This collection of inlormatfon is required by 37 CFR 1.31 and 1.33. The information is requimd to obtain or retain a benefit by tho public which Is to Hie (and by the 
USPTO to process) an appilcatlon. Confldentfallty la governed by 35 U.S.C. 122 and 37 CFR 1.14. This coilectlon la asHmiiled to lake 3 minutes lo complete, 
including pathoring. preparing, and submitting the comptetod applicaUon form to the USPTO. Time will vary deperwllng upon the imJIvldual case. Any commenls 
on the amounf of time you require) lo cormtete this form and/or suggeefions for reducing This burden, ehould be snnt to the Chief Information Officer. U.S. Patent 
and TradcmafK Olfice, U.S. Pepadment ol Commerce, P.O. 0on 14S0. Alexandria, VA 28313-1460. DO NOT SEND PEGS OR COMPlETEP FORIWS TO THIS 
ADDRESS. SEND TO: Commlesioner for Patents, P.O. Box 1450» Alexandria, VA 22313-1450. 



If you need assistance in completing ttie form, tiall 1'800-PTO-91Q9 end select option 2. 



